Pedestrian vehicular head injuries are common in children in developing countries. 1 The risk of an intracranial hematoma is greatly increased when a skull fracture is present. 2 Ideally, therefore, children with skull fractures and a history of loss of consciousness should have a cranial computed tomography (CT) scan. In many developing countries, neurosurgical manpower shortage is compounded by limited availability of and access to CT scan facilities.
Case Presentation
A 7-year-old boy sustained a head injury from a pedestrian road traffic accident involving a motorcycle. A bleeding left parietal scalp laceration was sutured at a local clinic shortly after the event. Then he was referred to our hospital and arrived 24 hours after the accident, with a Glasgow Coma Scale Score of 11/15. There was marked swelling of the right parietotemporal region and a palpable (through an intact skin) skull defect and step at the right coronal suture. He had a left hemiplegia (power grade 1) and loss of left-sided gaze. The left pupil was 6 mm and reacted briskly, and the right pupil could not be examined The authors present the case of a 7-year-old child with moderate head injury and a closed skull fracture managed nonoperatively. A sonogram through the skull fracture was valuable in determining that there was no significant posttraumatic intracranial mass lesion. The boy was discharged home fully conscious and ambulant and with a mild left hemiparesis.
Key words: head injury, sonogram, intracranial mass lesion due to severe lid swelling. The other systems were normal. Skull x-ray revealed a diastasis of the right coronal suture (Figure 1 ). A diagnosis of moderate head injury was made, with a diastatic fracture of the right coronal suture. A transcranial sonogram was performed through the sutural defect. This revealed the absence of a definite fluid collection ( Figure 2 ).
He regained full consciousness, normal speech, and ocular movement and power in the left limbs and was discharged as an outpatient 15 days postinjury, with normal power in the left upper limb and power grade 4+ in the left lower limb. The ocular movements were normal. A repeat transcranial sonogram done on the day of discharge confirmed that there was no intracranial collection.
Discussion
There is a dearth of neurosurgical manpower in most developing countries. In Nigeria, there are about 12 practicing neurosurgeons to a population of more than 100 million.
Furthermore, a CT scan facility is not easily available for most patients with head injuries who require it. In this case, the nearest functioning CT is about 200 kilometers away. Thus, most head injuries in Nigeria are managed by those who are not neurosurgeons, and only a few of those requiring CT have access to it.
The application of sonography for neuroimaging is limited by the skull. Thus, most neurosonography is done through a natural or surgically created skull defect. 3 Neurosonography use includes the following:
1. Patients with head injuries who may not survive movement to the CT scan suite may have bedside monitoring in the neurosurgical intensive care unit. 4 2. Intraoperative sonography helps to improve the diagnostic accuracy of exploratory burr holes in patients with traumatic tentorial herniation. 5 3. Through a postoperative skull defect, bedside sonography is useful in monitoring multiple-trauma patients, who are too unstable to be moved for CT scanning. 6 
Transcranial Doppler sonography is used to
determine the flow velocities of intracranial arteries, usually the middle cerebral artery. The benefits of this include noninvasive estimate of intracranial pressure, 7 early detection of cerebral hypoperfusion in patients with head injuries, 8 and the ability to determine the need for surgical intervention in patients with diffuse axonal injuries. 9 
5.
Intracranial collections, such as a subdural hematoma, can be detected. 10 The Siui CTS-310B, with a 3.5-MHz curvilinear probe, was used for this patient. It costs 1,000 naira (about 7 US dollars), whereas the average cranial CT scan costs 50,000 naira (about 334 US dollars). The relatives of this boy could not afford to safely transport him two states away, much less pay for a CT scan. The sonographic scan was done by a consultant radiologist with experience in sonography. The probe was placed over the diastatic skull fracture (see Figure 1 ). The scan revealed the brain parenchyma apposed to the inner table of the skull, which indicates the absence of a significant paradural collection in the area scanned (see Figure 2) .
In a study to compare sonography with conventional x-rays and computerized tomography, Steiner et al. 11 observed that the CT scan confirmed the diagnosis of intracranial hemorrhage in all cases detected by sonography. Despite the established supremacy of CT scans and magnetic resonance imaging, sonography provides a readily available, inexpensive modality of intracranial assessment in children with diastatic fractures. In addition, no anesthesia is required.
This report illustrates the statement by Decarie and Mercier 12 that sonography "appears to be a promising tool for assessment of the state of the dura in patients suffering from a diastatic skull fracture."
Conclusion
In patients with a diastatic skull fracture, in a resource-poor setting, transcranial sonography is a useful modality for detecting intracranial collections.
